Abstract
Introduction

Immunoassays are successful techniques that allow high sensitivity with the use of antibodies (monoclonal or polyclonal) without the need for prior extraction. The noncompetitive two-site immunometric assay, commonly known as the "sandwich" immunoassay, uses two antibodies, a capture antibody and a sensor antibody that is coupled to a signaling agent, both targeting different epitopes on the ligand or antigen of interest. In the competitive-binding immunoassay, the unlabelled ligand (or antigen of interest) competes with labeled ligand for binding with a specific binding protein (often an antibody). The basic principle of immunoassays, binding of the ligand to its "specific" antibody, is also the reason behind the interference in immunoassays, due to interactions between one or more reagent antibodies and constituents of the sample (1-4). The interfering agents can
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Discussion
The occurrence of interference of immunoassays was first reported in the 1970s. In 1973, Prince et al showed that there an endogenous substance was interfering with a twosite immunoradiometric assay for hepatitis B antigen and the interference could be blocked by a non-immune guinea pig sera (6). They concluded that the interference was due to a nonspecific bonding of guinea pig capture and the tracer assay antibody. Today, even with the advancement in technology, such interference still exists and has been increasingly recognized as a diagnostic problem (2, 7). Interference can lead to elevated or falsely low analyte concentrations depending on the site of the interference (8). It may result in misinterpretation of results, leading to unnecessary and expensive investigations and wrong treatment (3, 9-11). The three major possible sources of antibody interference in thyroid hormone immunoassays are heterophile antibodies, rheumatoid factors and autoantibodies (8). Heterophile antibodies and rheumatoid factors are known to account for most of the heterophile interference in immunoassays (4, 7).
On the other hand, thyroid hormone autoantibodies directed against T3 and T4 are not common (8, 12) and they cause interference only to the T4 and T3 measurements. (3, 4, 14 
Heterophile antibodies consist of natural antibodies and autoantibodies that are polyreactive against heterogeneous, poorly defined antigens of different chemical composition and generally show low affinity and weak binding (2, 13). Various sources have been proposed including animal products in diet, keeping pets, vaccine, infection and even blood transfusion
